-’ 2005 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # P98000076680 Secretary of State
1. Entity Name 03-03-2005 90181 037 ***150.00

D KA. INC.

Principal Placa of Business Mailing Address

:%1807 E SILVER SPRINGS BLVD SC?AL%\OEL]%ZWB | 5 002 2 31 3

OCALA, FL. 34470

T s == LS AR 0 R
AShyee v ‘ |

TLI L NME 3 v
Suite. Apt, &, etc Suite. Apt. 4, alc. ' ' ) nay.
Suite =} . ' 02242005  Chg-P CR2E034 (10/03)
Cily & Stale City & Slate 4, FEI Number Applied For
Ocala Flonda 59-3541892 ot Applicabis
Zip‘aq L[ 7 O COUC{VS A Zip Country 5. Certificate of Slatus Desired [ ?i'zg‘ :}:’;;""“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name :
ANDREWS, LAN . L) AV }—u/f
1107 E SILVER SPRINGS BLVD raet Address (P.O, Box Numb ot AccsRipble) ;(
SUITE #8 | ! ,lj Lr!_: eé(}li @f’?—&(’ "H"
OCALA, FL 34470 .
. City Zip Code .
A 0CA 1 A FL | %55 70

t for the purpose of changlng its regisiered office or registered agant, or both, in the State of Florida. + am familiar with, and a accept

warf 2-1-0 .

8. The abovea named entity submits this spatem

the obligations Dfigi;j\ej agent.
SIGNATURE

Sinaturo, typedd o prnlec an.slere:J agenl and Wtia ¥ apohicale. (NOTE: Reg stared Aglent signatura cequitad] whan reinsLicing) ) OATE

. FILE NOW!!I FEE IS $150,00 - 9. Election Campaign Financing . $5.00 May 8e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, O Added lc Feas
10, ‘ QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD - 0O petee TITLE - [0 Change [ Addition
HAME ANDREWS, LAN N HAME
STREETADDAESS | 1107 E SILVER SPRINGS BLVD STREET ADDRESS
GHIY-SI-20 OCALA, FL. 34470 CITY-S1-21P
THLE vD ) O Detese Tme : [3 Change [ Addition
NAME BENTON, MELISSA NRME
STREET ADDRESS | 1107 E SILVER SPRINGS BLVD . STREET ADDRESS
CiTY-ST- 2P OCALA, FL 34470 CITY-§T-2P .
e ’ O Oslele THILE O Crange (] Addiion
KAME - - - - S - . = NAME e o . R
STREET ADURFSS STREET RDDRESS
CITY-$T-2P CITY-ST- 2P
TITLE [ 0alste TIMLE [ Change  [] Addition
HAME NAME :
SIKEET ADDRESS STREET ADDRESS
Chy-S1-2I9 . ciry-Si-zip
WLE {7 Delete e [ change {1 Addition
HAME : + I NAME
STREET ADDRESS STREET ADDAESS
CIly-ST-2IP Crry-ST-21p
flILE O pelese nne [C] Change [ Addition
HAME . NAME
STREET ADDAESS SIREET ADCRESS
oHY-51-2ip CiTy-ST-7ip

12. | hereby certify that 1he information supplied witfuhis filing does nat qualify for the cxemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgd’ia Jue and accurate and [hal my signature shall have the same |sgal effect as it made under gath; that | am an officer or director
of the corporalion or the raceiver or trustee 'erad to_exacule this report*as raquired by Chapler 607, Florida Slatutes; and ihal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an add th all oyf]er like empowered.
| A |- 0¢C 352-94% - 324

BIGNA URE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OA DIRECTOR Daw Daytimie Fhona #

SIGNATURE:




